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THE DOCUMENTS ACCOMPANYING THIS FACSIMILE TRANSMISSION CONTAIN INFORMATION 
FROM THE LAW OFFICES OF KAO H- LU WHICH MAY BE CONFIDENTIAL AND/OR PRIVILEGED. 
THE INFORMATION IS INTENDED TO BE FOR THE USE OF THE INDIVIDUAL OR ENTITY 
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AWARE THAT ANY DISCLOSURE, COPYING, DISTRIBUTION OR USE OF THE CONTENTS 
OF THIS FACSIMILE IS PROHIBITED. IF YOU HAVE RECEIVED THIS FACSIMILE IN ERROR, 
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FOR THE RETRIEVAL OF THE ORIGINAL DOCUMENTS AT NO OOST TO YOU. 
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Flung Date 



Firet Named Inventor 



TUIa 
Art Unit 



examiner Rime 



Attorney Pocfcot N ten bee- 



1QY826\275 



O4J21/20O4 



HuNChun Hsu 



WtoK Structure of Heat Pipe 



3743 



Terrell L McWnnon 



OP-0930000Oa 



hereby appoint! 

0 Practmonare associated wUh trie Customer Number 
OR 

Practltlonen» named below: 



43103 



Mem* 


Registration Number 














i 





as my our attorneys) or agents) to prosecute the application Identified above, and to transact all business in the United States Patent and 
Trademark Office connected therewith. , •> 



Please recogrdie or change the correspond a nee address for the arjcve-Uenffled application to: 
The address aseociated wHh the above-mentioned Customer Number. 
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The address associated with Customer Number. 



Off 



nr 



Firm or 
Individual 
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Country 
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P" T 



lamthe: 

ISfj App (leant/Inventor. 

t ! Assignee of record of the entire Interest See 37 CFR 3.71 . 
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Name 
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Date 



Hul-Chun Hsu 



aa cnuti h*h 



NOTE' 8 iB natures of all ttta fewentore or easten eee of record of ff» antfre tntereat o 
fonrne t more then one a^Mjialune hragu^ 



□ 



Total of 



This colactian of Information to required by 37 CFR 1.31 end 1.33. The trforrneton Is required to obtain or rataM a benefll by the pubic which tooflto (end by the 
USPTO to process) en application. ConSdentudMy l* governed by 35 U.3.C. 1 22 end 37 CFR 1.14. TMe coll action La estimated to take 3 mlnulee to oompteio, 
ndudtng gathattng. pm p aHnjL end a jbmtting ft* oomptetad a«*ce*ton fern lo t» USPTO. Time wil very depending upon ttta Individual ceae. Any comnwrta 
on the amount of Bme you require to compteto flas form ondtfor Bugge&Scna for reducing. iN» Burden, afieuM toe tent to the Chief Intometlon Officer. U&> Patent 
pnfl Trmdomartt Office, U.S. D^artnwnt of Comrrwn^, P.O.Box 14CD, AI.MndrUi.VA 22313-1460. DO MOT SEND FE£S Oft COMPLETED FOAMS TO THIS 
address, send TO: Commtaskmer tor Patents, P.O. Box 1450, Alexandria, VA 23313-1450. 
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